populations of bacilli. Various numbers of rod-shaped bacteria were present in the sinusoids of the liver. Lymphocytic depletion was evident in splenic sections. All bursal sections were affected with moderate to severe lymphoid atrophy.
The affected flocks in this report were suffering environmental insults, including overcrowding, high humidity, and poor litter conditions. The bursal and splenic lymphocytic atrophy was suggestive of the birds being immunodeficient. Poor environmental conditions and immunodeficiency have been implicated as contributing factors in the occurrence of GD associated with C. septicum. [2] [3] [4] 7, 10, 11 In addition, the periodic recurrence of GD in a single broiler unit as described in this report suggests a possible dose relationship. Clostridial organisms are generally accepted to be ubiquitous, even in locations where the presence of animals is rare. 9 Although work has been done on the population dynamics of C. septicum in various soils, 5 little is known about the relative populations of the organism in modem poultry production facilities. Specific housing units may be contaminated with unusually high numbers of organisms. The possible contribution of high levels of environmental contamination should be considered when evaluating an increased incidence of GD. Intensive cleaning efforts in specific housing units might limit the occurrence of GD when management is unable to control contributing factors such as immunosuppression and overcrowding.
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Ficken MD: 1991, Gangrenous dermatitis. mass was removed by excisional biopsy. The biopsy tissue was preserved in 10% neutral buffered formalin solution and submitted for histologic examination. Microscopically, the dermal mass was covered by an intact to ulcerated epidermis. Ulcerated foci were covered by fibrin and heterophils. The dermal mass was moderately cellular with indistinct margins. Neoplastic cells were arranged in cords, nests, and islands separated by early desmoplasia and a lightly basophilic ground substance. Individual tumor cells varied from polyhedral to spindle-shaped with hyperchromatic to vesicular nuclei containing 1 or 2 nucleoli ( Fig. 1 ). Occasional nuclei were enlarged and had marginated chromatin, indicating the presence of nuclear edema. The cytoplasm was lightly basophilic and slightly granular. Approximately 3-5 mitoses were observed per 45 x field of view. Moderate anisocytosis and anisokaryosis also were observed. The initial diagnosis was a malignant neoplasm (sarcoma or carcinoma) of undetermined origin.
The bird recovered uneventfully from the excisional biopsy and was discharged from the hospital. Additional diagnostic testing was declined by the owner for financial reasons.
The parrot was presented for reexamination 11 months later with a history of inappetence and weight loss. Bilateral limb paresis had been observed for 1 week prior to admission. Physical examination revealed severe emaciation, bruising of the eyelids, mild paresis, tail bobbing, and moderate dyspnea. A complete blood cell (CBC) count and biochemical profile were performed. Abnormalities in the CBC count included a leukocytosis (24,000 cells/µl reference interval, 5,000-11,000 leukocytes/µl) characterized by a mature heterophilia (20,640 cells/µl; reference interval, 2,250-8,250 heterophils/µl), mild lymphopenia (1,440 cells/µl; reference interval, 1,750-5,500 lymphocytes/µl), and monocytosis (1,440 cells/µl; reference interval, 0-330 monocytes/µl). These results were interpreted as a stress leukogram (leukocytosis with heterophilia and lymphopenia) with possible mild nonspecific tissue injury or necrosis (monocytosis). All parameters of the biochemical profile were within reference intervals.
A large, sharply demarcated, soft tissue mass was observed within the right thoracoabdominal cavity on survey radiographs ( Fig. 2A, 2B ). The mass was located dorsal to the heart and proventriculus and cranial to the kidneys. The mass was speculated to arise from either right lung or air sacs. Abdominocentesis was performed, and a small quantity of serosanguineous fluid was obtained. Microscopically, stained smears of fluid contained a few clusters of ovoid cells admixed with blood. Individual cells within the clusters exhibited mild anisokaryosis. Nuclei were large, eccentrically located, and contained 1 or 2 prominent nucleoli. Cytoplasm was abundant, basophilic, and vacuolated. Neoplasia was suspected based on the previous medical history, survey radiographs, and cytologic findings; however, the cell lineage could not be identified. The owner declined further treatment, and the bird was euthanized. At necropsy, the bird was severely emaciated with serous atrophy of body fat and muscle wasting. A 6-x 4-x 4-cm firm white mass was found in the right thoracoabdominal cavity, associated with both the posterior aspect of the right lung and the cranial pole of the right kidney. The reproductive tract was not involved. A few 2-x 3-mm, dense white foci also were observed in the liver. Sections of the mass and all major tissues and organs were collected in 10% neutral buffered formalin solution, processed routinely, sectioned at 3 µm, and stained with hematoxylin and eosin (HE) for histologic examination.
Microscopically, the thoracoabdominal mass consisted of sheets, islands, and bundles of proliferating epithelial cells separated by foci of desmoplasia. Tubular structures were observed infrequently. The epithelial cells were round, spindeloid, or polyhedral with vesicular nuclei containing 1 or 2 prominent nucleoli (Fig. 3 ). Marked karyomegaly, nuclear edema, and scattered tumor giant cells also were present. The cytoplasm was abundant and lightly basophilic. The mitotic index of the neoplastic cell population ranged from 4 to 6 mitoses per 45 x field of view. Variably sized foci of necrosis, occasionally containing cholesterol clefts, were present within the mass. In addition, the stroma sometimes contained small lakes of mucus as verified by periodic acid-Schiff staining. The mass was observed to arise from the right kidney, where much of the parenchyma was obliterated. Infrequent tubular structures produced by neoplastic cells resembled remnants of normal renal tubules. The mass extended anteriorly along the right abdominal air sac to the posterior right lung, which was largely compressed. Rare projections of neoplastic cells penetrated the lung parenchyma from the pleural surface. In addition, a few tumor cell emboli were present in capillaries of the pulmonary parenchyma. Foci of neoplastic cells also were present within hepatic sinusoids, myocardium, and lamina propria of the duodenum (Figs. [4] [5] [6] . Sections of other tissues and organs contained no remarkable microscopic changes. The histologic diagnosis was renal tubular carcinoma with local and hematogenous invasion of the pulmonary parenchyma and metastasis to the liver, myocardium, and duodenum.
Hematoxylin and eosin-stained sections of the excisional biopsy of the skin mass were reevaluated microscopically. The neoplastic cells appeared similar to those observed in necropsy tissues. In addition, replicate tissue sections of the original biopsy specimen were stained for cytokeratin using the avidin-biotin complex immunoperoxidase technique. Immunohistochemistry was performed following the manufacturers' recommendations using commercial staining kits a and a polyclonal cytokeratin antibody. b The neoplastic cells were strongly positive for cytokeratin ( Fig. 7) , indicating that the neoplasm was a poorly differentiated carcinoma. In retrospect, this tissue specimen probably represented early subcutaneous metastasis of this renal carcinoma. This speculation is supported by the absence of primary neoplasia in the reproductive tract, intestine, pancreas, or lung, any of which might readily metastasize to other organs. Lastly, cutaneous neoplasms such as squamous cell carcinoma and uropygial gland carcinoma are unusual in pet birds, are readily apparent on physical examination, generally involve the overlying skin, and may be locally invasive, but they rarely metastasize. 4 Renal carcinomas are the most frequently observed neoplasm of the urinary system in nondomestic captive and freeranging birds. [1] [2] [3] [4] 6, 7 These neoplasms may infiltrate adjacent tissues, including muscle and bone. In birds, distant metastases are seldom reported, however, the liver and oviduct may be involved. 2, 3 Renal carcinomas in mammals often invade the renal vein, ascend the caudal vena cava, and frequently metastasize to the lungs. Secondary metastases may be widespread with involvement of many organs, including the liver and heart. In dogs, the skin is a frequent site of tumor metastasis. 5 The renal carcinoma in this bird is unusual in that widespread metastasis involved a variety of organs and tissues.
Presenting signs of renal neoplasms in birds may include an inability to ambulate or perch because these neoplasms often compress or infiltrate the sacral plexus, which passes through the midportion of the kidney and innervates the legs. 4 If a large thoracoabdominal mass exists, dyspnea and tail bobbing may be associated with increased respiratory effort.
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a. Vectastain ABC kit, Vector Laboratories, Inc., Burlingame, CA. b. Cytokeratin polyclonal antibody, DAK0 Corp., Carpinteria, CA.
